OBJECTIVE: ACOG published guidelines in 2013 with specific delivery timing recommendations for various medical and fetal conditions in an effort to reduce maternal and neonatal morbidity. We sought to determine how the timing of the release of these guidelines influenced the rate of adverse maternal outcomes. STUDY DESIGN: Population-based retrospective cohort study of all live births in Ohio from 2011-2012 (pre-guidelines) and 2014-2015 (post-guidelines) using birth records. We compared frequency of adverse maternal outcomes: maternal ICU admission (MICU), maternal hospital transfer, blood transfusion, hysterectomy, and unplanned operation between 2011-2012 (Epoch 1) and 2014-2015 (Epoch 2). Analyses were stratified for medical conditions: chronic (CHTN) or gestational hypertension (GHTN), pre-gestational (PGDM) or gestational diabetes (GDM), twin gestation, and fetal growth restriction (FGR). Analyses were limited to pregnancies with only a single medical condition. RESULTS: 572,010 live births were included: 48.8% in Epoch 1 and 51.2% in Epoch 2. In the later Epoch there were significantly higher rates of MICU admission and blood transfusion but lower rates of maternal transfer and unplanned operation, and no significant change in hysterectomy rates, (Table 1) . Even after accounting for the higher rate of cesarean between Epochs (30.8 vs 32.3%, p<0.001), the increased risks remained significant. Analyses by medical condition found similar significant changes in rate and risk of adverse outcomes in the most common condition (FGR). But for the other less frequent conditions, adverse outcome rates did not differ significantly, likely due to diminished power to detect differences in rare outcomes (Table 2) . CONCLUSION: The frequency of several indicators of severe maternal morbidity have increased since the publication of ACOG recommendations for optimal delivery timing in pregnancies with medical complications. As delivery timing decisions should take into consideration both the risk and benefit to both the mother and the neonate, our findings are useful for obstetric practitioners when individualizing management for these high-risk pregnancies. Public health initiatives should focus on reduction of severe maternal morbidity, especially as contemporary changes in obstetric care continue to target improvement in neonatal outcomes.
Contemporary changes in medically indicated delivery timing
Courtney-Lynn V. Stahl, Robert M. Rossi, Emily A. DeFranco Department of Obstetrics and Gynecology, University of Cincinnati College of Medicine, Cincinnati, OH OBJECTIVE: Determination of delivery timing is complex and balances both maternal and newborn risks. In 2013, ACOG published new guidelines with specific delivery timing recommendations for various medical and fetal conditions. In this study we sought to determine how these guidelines impacted delivery timing. STUDY DESIGN: We conducted a population-based retrospective cohort study using Ohio live birth records from the years of 2011-2012 (pre-guidelines) and 2014-2015 (post-guidelines) . We compared frequency of delivery at each week of gestational age from 34-42 weeks in pregnancies complicated by: chronic (CHTN) or gestational hypertension (GHTN), pre-gestational (PGDM) or gestational diabetes (GDM), twin gestation, and fetal growth restriction (FGR). Analyses were limited to pregnancies complicated by only a single medical indication. RESULTS: 572,010 live births were included: 48.8% in Epoch 1 (2011) (2012) and 51.2% in Epoch 2 (2014) (2015) . Overall, the number of singleton births was higher in Epoch 2 during week 39, and lower at weeks 38 and 40, p<0.001. Changes in frequency of delivery at each week of GA between Epochs for each medical indication are demonstrated in the Figure. Women with PGDM had fewer late preterm births and more term births in Epoch 2 compared to Epoch 1. Pregnancies with GDM were less likely to deliver during weeks 38-39 and more likely to deliver during week 40-41 in Epoch 2. Pregnancies with CHTN and GHTN had higher rates of delivery during weeks 37-38 and lower rates at 39 weeks of gestation. Twin pregnancies were more frequently delivered at 36 weeks and less frequently at 38 weeks in Epoch 2. In pregnancies with FGR, delivery timing remained similar between epochs. CONCLUSION: Our results demonstrate that delivery timing in women with GHTN and CHTN have shifted towards earlier term delivery while PGDM has shifted from late preterm towards term, as recommended by ACOG. Adherence to societal guidelines may be responsible for delivery timing trajectories seen in this population in the two years following their publication. Future studies should assess whether these changes translate to improved maternal and neonatal outcomes.
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